










































































第１期：2005 年４月１日〜 2006 年３月 31 日（災害から
１年６ケ月）
このＴ地区の仮設住宅は３ケ所ある。小学校の仮設住
宅（47 戸）、保育園の仮設住宅（14 戸）、O 仮設住宅（76
戸）で 137 戸 557 名が生活している。行政資料によると
65 歳以上は 116 名（21％）で内 75 歳以上の後期高齢者
は 75 名（64.6％）である。80 歳代の高齢者比率も高い。

























年 1995 2000 6/2005 6/2006 6/2007 6/2008 3/2009 1/2009 2005 〜 2009
町区 Ｋ町 Ｋ町 Ｔ地区 Ｋ町 Ｔ地区 Ｋ町 Ｔ地区 Ｋ町 Ｔ地区 Ｋ町 Ｔ地区 Ｋ町 Ｔ地区
人 　 口 6,111 5,748 5,591 687 5,450 645 5,319 527 5,243 512 5,215 508 △ 376 △ 179
世 帯 数 1,523 1,522 1,579 163 1,542 153 1,532 130 1,523 127 1,516 127
増 減 ％ △3.66% △5.94% △8.96% 　 -11 -6 -1 -19 -4 -1 -2 0 -64 -36
高齢者数 1,514 188 1,502 174 1,502 144 1,501 145 1.507 147 -7 -41






































Ｋ町の人口は 2000 年６月の 5,748 名であったが、2006 年































































































族 」 をあげておりその存在は大きい。 次に「地域の






































べての被災者が 2006 年 10 月までに生活再建のめど
がたつ」が目標になっている。「地震から３年後（2007
年 10 月）を復旧段階、６年後（2010 年 10 月）を再
生段階、７年後以降を発展段階と位置づけ、震災か
ら 10 年後の 2014 年を復興の目標」８）とした。
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The needs and problems of health service in a depopulated aging area: 
from experience of support service to the disaster victims of Niigata Chuetsu earthquake
Kiyoko Itagaki１）　Keiko Umebayasi２）　Kazue Yajima２）
１）Japanese Red Cross Hokkaido College of Nursing
２）Hirosaki University of Health and Welfare
Abstract
Purpose： Activities centered on visits to earthquake victims in order to better understand health 
problems that have developed since the earthquake, and to report the existence of 
these problems and the needs of victims to health service providers.
Activities： Visits were made to victims who had lived in temporary housing for two years after 
the earthquake. Then, after the elapse of three years, we investigated post-disaster 
changes in health and living conditions.
Results: Interviews of those living in temporary quarters showed a wide-spread incidence of 
domestic discord, sleeplessness and anxiety. This survey of changes in victimsʼ living 
environments and related health issues in the aftermath of the earthquake revealed 
complaints such a “psychological and emotional strain” and “listlessness” as well as 
appeals to local government “to provide monthly visits from public health nurses” and 
for “bus services.” This survey showed that, four years after the earthquake, 40% of 
the victims were still dealing with related health issues.
Consideration： Although the rebuilding of affected rural areas has continued, a decreasing and aging 
population has exasperated many quake-related health concerns. Because pubic 
transportation in these affected rural is minimal, the need for the services that can be 
provided by public health nurses is high. In the future, a more comprehensive health 
service administration will be necessary in order for the elderly residents of these 
sparsely populated areas to live healthy and contented lives.
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